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or stranger. Infidelity of wife, grief (especially that due 
to the death of a near relation), sight of blood (especially 
the person’s own), brooding of real or imaginary wrongs, 
loss of hope of living (as in a foundering ship), shame 
and disgrace (such as being considered a coward or being 
imprisoned), and last, but by no means least, malarial 
fever, have all been noticed as exciting causes to Amok. 
Many Malays consider Amok a kind of suicide; a man, 
from some cause or other, considers life not worth living, 
and wishes to die—suicide being a most heinous sin 
according to the Mahommedan religion, he Amoks in the 
hope of being killed. The author considers this Amok 
one form of impulsive insanity, a paroxysm of acirte 
mania allied to epilepsy. There is no remembrance 
whatever of any act of violence on the Amoker's part. 
His violent act is all a blank to him. 

A peculiar condition of mind that the Malay is liable 
to, in greater or less degree, is called “ sakit-hati.” The 
sufferer sits down and broods over his wrongs, or sup¬ 
posed wrongs, with revengeful feelings, and is altogether 
filled with the pain of grief. “ Sakit-hati ” means, liter¬ 
ally, heart-sickness. Persons thus affected have been 
sent to the asylum. They do not appear to be really in¬ 
sane, and as a rule quickly recover. They remain in the 
condition described for periods varying from a few hours 
to a few weeks, but rarely longer than four or five days. 
Their state is very similar to that of a bad tempered 
child sulking and having occasional outbreaks of wrath. 
At these times their activity—especially that of the brain 
—is low, and there is some slight impairment of memory. 
Malays say that the man who runs Amok always suffers 
from “ sakit-hati ” first. Were it possible to examine 
the Amoker shortly before his outbreak, Dr. Ellis thinks 
there would always be found some divergence from the 
man’s usual habits, and in some cases marked peculiari¬ 
ties. L. F. B. 

Contribution to the Etiology of General Par¬ 
alysis .—Theador Kaes (Allgm. Zeitschr. f. Psyehiatrie, 
Vol. LXIX., Part III., p. 614, 1893). After some intro¬ 
ductory remarks on general statistical information, Kaes 
propounds for his own solution : 

1. What per cent, of inmates in asylums suffer from 
general paralysis ? In the Hamburg asylum, during the 
years between January 1, 1870, and December 31, 1889, 
there were admitted 9,148 patients (4,970 males, 4,178 
females). Of this number, 1,412 suffered from general 
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paralysis. That is, of the entire number, 15.44 per cent, 
were paralytics. The percentage for males being 21.99 
per cent, and for females 7.55 per cent. The percentage 
obtained in the patients who left the asylum during that 
period, was 22.74 for males and 7.39 per cent, for females. 
So that if a general average be taken, it will be seen that 
the percentage of general paralytics was for both sexes 
15.485. For the males 22.365 and for the females 7.47. 
These statistics correspond very closely with those given 
by Mendel, as the collective statistics of German asylums. 
An important point in which the present writer differs 
from Mendel, is the proportion of males to females. 
Mendel gives the proportion as five to one, while Kaes’ 
observation shows a proportion of 3.44 to 1. 

2. Has general paralysis increased in Hamburg dur¬ 
ing the last twenty years or not ? Statistics show that 
there has been both an absolute and relative increase. 
The increase varies in different, years. 

In a general way the most important factors that can 
be made out as direct causative ones, are in the order 
mentioned: excess in taking stimulants, inheritancy, 
syphilis, tabes dorsalis. Other contributable causes, such 
as head injuries, the acute infectious diseases, etc., can 
not be said to have a very intimate causative relation¬ 
ship. In a general way the age of the patient, when the 
general paralysis first appears, is younger for females 
than for males. This is on account of the important part 
prostitution and its alcoholic concomitants plays as an 
etiological factor in the former. J. C. 

Diabetic Coma (Roque, Devic and Hugouneng, Rev. 
de Med., December, 1892.) 

The object of this investigation was to discover the 
cause of diabetic coma and the changes present after 
death. The observations were made on a man 39 years 
of age, who died with all the symptoms of a typical dia¬ 
betic coma. On autopsy there were found in the lungs 
several small cavities, apparently tubercular in their 
nature, but containing no bacilli however, and in the 
kidneys, spleen and pancreas spots of coagulation ne¬ 
crosis. 

The analysis of the urine and blood made during life 
showed, (1) a remarkable diminution in the alkalinity of 
the blood ; (2) hypertoxicity of the serum of the blood, of 
which 4 cc. sufficed to kill a rabbit weighing one kilo¬ 
gramme ; (3) on restoring the normal alkaline reaction of 
the serum by the addition of sodium bicarbonate, its 



